2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00
DOCUMENT # POO000097023 Si{retary of Stateam

15 s e e
URBAN HOME, INC. 05-15-2001 90086 007 150.00
Principal Place of Business Mailing Address
4711 S HIMES AVE APT 1703 4711 S HIMES AVE APT 1703

TAMPA FL 33611 TAMPA FL 33611 86085 @ 34

(VLRGN

DO NOT WRITE IN THIS SPACE

g e[l

Suite, Apt. #, etc Suite, Apt. #. etc.

Clty f=jate City & State 4. FEV Mumber Applied For
St Ve L. ST bemrsewan FL- 59. 24177127 ot Apiosie

Zip Country Zip Country . . $8_75 Additional
1S ‘ cA - O '
5%.70 l ? 3 670[ P\N s 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam A 2
MEEKS, MARVIN G — [\r\ v |l\l G‘ MEEKS
4 Street Address (P.C. Box Number is Not Acceptable)
4711 S HIMES AVE APT 1703
TAMPA FL 33611 "lhl“ S. p‘lmg AVE'J _‘a. \ OOL@
Git Zip Cod
" TTAMPA FL | 5501

8. The above named entityfubmits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

RCSIENT,  MAALZuN Mecks kl/z(p/ ol

SIGNATURE

Signature, zfzed or printed name tfrlc,wslered agent and tilke f applicable (NOTEMRegistered Agert: signature recti-ed wher reins'ating) LT
i ion is aligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ! Add'ed 10 Fe\és
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 ‘
e P dpesT [ Detete TITLE [ change (] Addition
NAME MeVA AN M€EK§ NIME
STREECADORESS | WA\, B AWNES, AVE 2% (00Le STREET ADDRESS
CITy-ST-21P “TAMDA, e 336y CITY-ST-2IP
2
LE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2iP
TIMLL ] Delete TITLE [ Change [} Addltien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-21P
TITLE 1 oelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Deleta TITLE [J Change  [] Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Ciry-§Y-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-87-2IP CITY-8T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empo ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment w, powered

il . PacsioenT, ppeyin deeks '-[/u/ol 127)-¥%- 2001

SlGl\{lTUHE AND TVPE?R PRINTED NAMRE OF SIGNING OFFICER OR nlnEc‘rbn Cate?

SIGNATURE:

Caytirie Pione |

0519800

CR2E034 (10/00}



